Background: Acute poisoning is a growing healthcare problem and an important cause of considerable morbidity and mortality worldwide, including Egypt. Its incidence and characteristics varies significantly between countries and different regions within the same country. Aim: This retrospective-descriptive study was conducted at Benha Poison Control Unit over a period of 5-year (2011-2015) to identify and analyze the characteristics of poisoned cases with special reference to comparison between gender. Research Methodology: Toxicological records were reviewed for socio-epidemiological, toxicological, implicated poisonous substances, clinical findings, and applied therapeutic modalities. Results: The study included 4372 case. The majority of overall cases were females (58.37%), under 18-year (67.86%), children <6-year (38.88%) and adults between 18-29-year (17.77%), unmarried (85.36%), rural residents (70.08%), of low economic (67.77%) and educational status (48.86%), and unemployed (54.19%). Most patients showed poisoning at homes (92.02%), a pre-hospitalization period for 3-hour (42.54%), hospitalized during afternoon (48.47%) and summer (35.18%) times as well as exposures via oral route (84.95%), unintentional manner (55.79%), and single agent (92.78%). Poisoning with non-medicinal (54.6%) predominated over medicinal (45.4%) products and the most common involved groups were, respectively, pesticides (25.14%) and corrosives (9.49%) and sedative-hypnotics (8.55%) and non-opioid analgesics (5.63%). The most frequently recorded clinical findings were mild toxidromes (77.13%), emergency room admission (70.31%), and hospitalization for ≤1-day (73.19%), complete recovery (97.71%) with low mortality rate (0.85%), and organophosphates were the chief cause of death (0.32%). Therapeutic interventions mostly involved internal decontamination (64.75%) by administration of activated charcoal (36.37%) and performance of gastric lavage (22.62%), followed by administration of specific antidotes (25.25%). The proportions of males were higher than females regarding age groups <18-year and children <6-year, low economic level, unintentional manner, medicinal preparations, mortality rate, death by organophosphates, management with internal decontamination, activated charcoal, gastric lavage, and specific antidotes. Whereas, the proportions of females were higher than males regarding age group between 18-29-year, unmarried, rural residents, low educational level, poisoning at homes, afternoon and summer times, non-medicinal substances, pesticides and corrosives, non-opioid analgesics, mild toxidromes, emergency room admission, and complete recovery. There were statistically significant differences between genders regarding the
INTRODUCTION
Acute poisoning by vast numbers of various poisonous substances is an extremely significant, widespread, and growing dilemma all over the world This global issue can be attributed to the exponential growth in the number and types of new substances production as a result of rapid industrialization and technological advancement in the fields of agriculture, industrial technology, and medical pharmacy. Hence, extensive availability and progressive flooding of the global markets with such enormous substances can increase the risk of human exposure to poisons Authoritative data regarding the pattern of poisoning in Benha (the capital of Al-Qalyubia province, north of Cairo, Egypt) and surrounding areas are sparse and incomplete. Based on the acute poisoning admissions to Benha Poison Control Unit, this five-year (2011) (2012) (2013) (2014) (2015) retrospective-descriptive study was conducted to identify and analyze the pattern of acute poisoning and gender differences of the overall cases in order to understand the magnitude of this problem that may help in minimizing exposure to poisonous agents and to establish an appropriate strategy for early diagnosis and treatment of poisoned patients, which in turn may lead to reduction of poisoning associated morbidity and mortality. Concerning the toxicological profile, the collected data involved the following: poisoning scene location (home or other places as street, work place), pre-hospital period (time delay or lag from exposure to hospital arrival), hospital admission shifts (morning, afternoon, evening, or night hours), seasonal variations (summer, spring, autumn, or winter), route of exposure (oral, pulmonary, skin puncture by bites, stings, and injections, dermal contact, or snorting), manner of poisoning (intentional, unintentional, or homicidal) , the number of cases per group of substance (medicinal or nonmedicinal), the number of cases per number of substances (single or multiple for both medicinal and non-medicinal groups), and the actual number of implicated poisonous agents (sum of all single and all multiple agents for both medicinal and non-medicinal groups as well as for each group).
RESEARCH METHODOLOGY
Based on the International Classification of Diseases, version 10-Clinical Modification (an online ICD-10-CM), the types of implicated poisonous agents were classified into two main categories; medicinal (ICD-10 diagnosis codes T36-T50; www.icd10data.com/ICD10CM/Codes/ S00-T88/T36-T50) and non-medicinal (ICD-10 diagnosis codes T51-T65; www.icd10data.com/ICD10CM/Codes/ S00-T88/T51-T65) substances. Also, the most common involved medicinal and non-medicinal causative agents were categorized (www.icd10data.com/ICD10CM/Table_ Of_Drugs).
Concerning the clinical findings, the clinical severity of each case was 
RESULTS
A total of 4708 intoxicated cases were admitted to BPCU during the fiveyear study period (2011) (2012) (2013) (2014) (2015) . However, a total of 336 (7.14%) cases were excluded from the study (199 Poisoning with substances in groups T51 (3.79%) and T63 (2.31%) were mostly noticed among males, while females were mostly exposed to substances in groups T54 (10.27%), T58 (3.33%), and T60 (30.41%). There were statistically significant variations among genders regarding the aforestated variables (P<0.05).
Among the overall medicinal groups, drugs in group T42 (8.55%, antiepileptic, sedative-hypnotic and antiparkinsonism) accounted for the first most commonly implicated group in acute poisoning, followed in order of frequency by medications in groups T39 (5.63%; non-opioid analgesics, antipyretics and antirheumatics), T36 (4.69%; systemic antibiotics), T40 (3.80%; narcotics and psychodysleptics [hallucinogens]), T48 (2.74%; agents primarily acting on muscles and the respiratory system), T38 (2.56%; hormones and their synthetic substitutes and antagonists, not elsewhere classified), T44 (2.33%; drugs primarily affecting the autonomic nervous system), T43 (2.17%; psychotropic drugs, not elsewhere classified), T45 (2.13%; primarily systemic and hematological agents, not elsewhere classified), T47 (1.92%; agents primarily affecting the gastrointestinal system), T46 (1.56%; agents primarily affecting the cardiovascular system), T37 (1.37%; other systemic antiinfectives and antiparasitics), T49 (0.85%; topical agents primarily affecting skin and mucous membrane and by ophthalmological, otorhinolaryngological and dental drugs), and T50 (0.5%; diuretics and other and unspecified substances). Whereas, poisoning with agents in group T41 (0.0%; anesthetics and therapeutic gases) were not observed.
Poisoning with substances in groups T36 (7.58%), T40 (8.41%), T43 (2.86%), T47 (2.42%) were prevalent among males, while females were frequently exposed to substances in groups T39 (6.86%) and T44 (3.1%). There were statistically significant disparities among genders regarding the aforementioned variables (P<0.05).
Table (4) represents the distribution pattern of the most common involved medicinal and non-medicinal substances based on the ICD-10 classification. The most commonly involved causative agents among the overall non-medicinal and medicinal groups were organophosphate and carbamates compounds (20.24%; T60-0) and benzodiazepine derivatives (6.15%; T42-4), respectively.
Among the overall non-medicinalrelated poisoning, organophosphate and carbamates (20.24%; T60-0) were the first most common causative agents implicated in acute poisoning, followed in order of frequency by alkali containing substances (4.67%; T54-3), kerosene (3.93%; T52-0), carbon monoxide due to incomplete combustion of carbonaceous materials (2.26%; T58-2), ethanol (1.33%; T51-0), snake bites (1.24%; T63-0), dishwashing and laundry (1.03%; T55-1), mercury in thermometer (0.43%; T56-1), chlorine and hydrogen sulfide gases (0.43%; T59-4 and T59-6), ciguatera (0.25%; T61-0), and castor beans and datura seeds (0.21%; T62-2) substances. Causative agents in categories T51-0 (2.75%), T55-1 (1.48%), T56-1 (0.71%), and T63-0 (1.70%) were mostly involved in male poisoning, whilst, those in categories T52-0 (4.82%) and T60-0 (24.69%) were frequently implicated in female intoxication. There were statistically significant disproportions among genders concerning the aforementioned variables (P<0.05).
Among the overall medicinalrelated poisoning, benzodiazepines derivatives (6.15%; T42-4) constituted the first causative agents involved in acute poisoning, followed in order of frequency by acetaminophen and NSAIDs (4.57%; T39-1 and T39-3), tramadol and cannabis (3.11%; T40-4 and T40-7), penicillin derivatives (2.40%; T36-0), vitamins and iron (1.53%; T45-2 and T45-4), theophylline (1.49%; T48-6), oral hypoglycemic (1.44%; T38-3), tricyclic and tetracyclic antidepressants (1.42%; T43-0), spasmolytic and β-adrenoreceptor antagonists (1.14%; T44-3 and T44-5), anti-gastric-secretion and laxatives (0.94%; T47-1 and T47-2), antiprotozoal and antiparasitics (0.91%; T37-3 and T37-8), cardiac-stimulant glycosides and calcium-channel blockers (0.87%; T46-0 and T46-1), spironolactone containing diuretics (0.71%; T50-0), and local anti-infective and anti-inflammatory (0.50%; T49-0) preparations.
Causative agents in categories T38-3 (2.09%), T40-4 and T40-7 (6.26%), T43-0 (2.09%), and T49-0 (0.77%) were predominantly involved in male intoxication, whilst causative agent in category T42-4 (6.82%) was commonly implicated in female poisoning. There were statistically significant disproportions among genders regarding the aforementioned variables (P<0.05).
Table (5) exhibits the distribution pattern of the clinical findings. The majority of cases were mildly intoxicated (77.13%; Grade 1), admitted to the emergency room of the unit (70.31%), hospitalized for ≤1 day (73.19%), and recovered completely without any sequelae (97.71%). Meanwhile, the proportions of nonfatal sequelae (1.44%) and mortality rate (0.85%) were considerably low with organophosphates (0.32%) were the predominant cause of death.
The patterns of clinical findings demonstrated that occurrence of moderate (11.10%), severe (9.73%), and fatal (1.48%) manifestations, intensive care unit admission (8.24%), hospital stay for 4 (6.37%) and 5 (3.57%) days, and nonfatal sequelae (2.25%) as well as organophosphate (0.55%), snake bites (0.27%), and opioids (0.27%) relateddeaths were more frequent recorded among male patients, whereas the occurrence of mild manifestation (80.76%), emergency room admission (72.22%), hospital stay for 2-day (16.18%), and complete recovery (98.75%) were more commonly reported among female patients. There were statistically significant differences between genders regarding the aforementioned variables (P<0.05).
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Vol 17 (1) June 2017 Among the specific antidotes used, therapeutic administration of atropine alone (13.08%) or together with obidoxime chloride (3.91%) were the most commonly used specific antidotes, followed in order of frequency by utilization of sodium bicarbonate (2.15%), N-acetylcysteine (1.85%), naloxone (1.19%), anticoagulant and vitamin K (0.98%), glucose (0.80%), polyvalent snake antivenom (0.43%), flumazenil (0.37%), scorpion antivenom (0.21%), and other antidotes (0.27%).
Utilizations of all specific antidotes (37.86%), atropine alone (21.76%), atropine plus obidoxime chloride (5.55%), naloxone (2.20%), and polyvalent snake antivenom (0.71%) as well as symptomatic treatment (29.12%) and emergent and supportive measures (15.88%) were more commonly required in treatment of males than females. There were statistically significant differences between genders in terms of the aforementioned variables (P<0.05). 
DISCUSSION
Acute poisoning is a growing worldwide problematic phenomenon that has enormous negative influences on the individuals and communities. Its incidence and characteristics varies significantly between countries and different regions within the same country ( It has been speculated that single individuals are more prone to psychological trauma than married persons and inability to cope with pressures of marriage problems is upsetting stressful events that may increase rates of mood disorders ( Symmetric with the present findings of gender distribution, many other studies exhibited that males were more significantly exposed to poisoning at outdoor (Rajapakse et al., 2014) Similar to the present study, previous reports showed that initial treatment was given to all symptomatic patients and at least one method of therapeutic intervention was used with utilization of internal decontamination methods predominated over administration of specific antidotes and other therapies ( However, utilization of internal decontamination methods varies between studies. In the present study, activated charcoal (a highly effective and less invasive decontamination procedure) was the most frequently applied method, which is almost similar to that of other study conducted in Vietnam (Hung et al., 2008) . On the contrary, the current distribution patterns of therapeutic interventions were incomparable with those of other many studies, which exhibited that the most commonly applied methods were concomitant use of activated charcoal and cathartics (Hatzitolios et al., 2001) , gastric lavage and activated charcoal The present study has some limitations. This was a hospital-based retrospective study done at BPCU. Therefore, the study will not reflect the overall pattern of poisoning in the country. Also, cases deceased before reaching the hospital, seeking primary and secondary healthcare centers, and transferred to other poison control centers were not included. Moreover, lack of information about stressful events, incomplete data in some medical records, inability to identify some causative agents, and inability to follow up some cases after hospital discharge were noticed. Suicide is a legal offence in Egypt and some patients or attendants might deny suicidal intent to avoid legal repercussions. Thus, it is quite possible that some patients who were recorded as unintentional were actually attempted suicides.
In conclusion, the current study provides important information about the pattern of poisoning in Benha city 
